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ABSTRACT 

This report examines five models of school-based 
integrated human service programs to evaluate the effects of the 
programs in light of the grwing support for and implementation of 
these programs. The study exa^ned the following programs: (1) 
school-based health clinics in Baltimore (Maryland); (2) Success for 
All (an elementary school-level program at 35 sites nationwide); (3) 
the New Jersey School-Based Youth Services Program (humn services); 
(4) the New Beginnings program in San Diego (California) providing 
health and social services; and (5) the Comer School Iteveloi^nt 
Model based on the model developed by J. Cc^r. The study sought to 
document some of the characteristics of programs perceiv*»d to be 
effective and to outline some of the evaluation strategies that might 
lead toward increased understanding of the impact of these programs 
on the children and families they serve. The report describes each of 
the programs in detail. A section on lessons from successful programs 
lists the following seven components important to success: (1) 
collaborative planning; (2) ownership by the school; (3) principal's 
role; (4) case manager; (5) shared resources; (6) gradual phase-in; 
and (7) training and staff development. A section on evaluation 
issues notes the need for current data and the high burden of data 
collection as well as the resistance to evaluation of still 
developing programs. Included are 16 references. (JB) 
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The Center 



The mission of the Center for Research on Effiective Schooling for Disadvantaged Students 
(CDS) is to significantly improve the education of disadvantaged students at each level of 
schooling through new knowled^ and {^actices ]mxiuced by Uiorou^ scientiftc stiKly aiKl 
evaluation. The Center conducts its research in four program areas: The Early and ElenKntary 
Education Program, The Middle Grades ard High Schods Program, die Language Minority 
Program, and the School, Family, and Community Connecticms Pn^ram. 

The Early and Elementary Education Program 

This program is working to ctevelq), evaluate, and disseminate instructional programs 
capable of bnnging disadvantaged stuctents to high levels of achievement, paitknilarly in the 
fundamental areas of reiding, writing, and math^natics. The goal is to expand the xan^ of 
effective alternatives which schools may use un(^ O^ptn 1 and oi&iet coanpensatc»y education 
funding and to study issues of direct relevance to fectol, state, and local policy on education of 
disadvantage students. 

The Middle Grades and High Schools Program 

This program is conducting research syntheses, survey analyses, and field studies in middle 
and high schools. The three types of (nojects move fam basic research to useful practice. 
Syntheses compile and analyze existing kiK>wledge about effective educaticm of disadvantaged 
stuctents. Survey analyses identify ami describe current programs, practices, ami trends in middle 
and high schools, and allow studies of their effects. Field studies are comiucted in collaboration 
with school staffs to develop and evaluate effective programs and practices. 

The Lai^uage Minority Program 

This program represents a collaborative effort. The University of California at Santa 
Barbara is focusing on ihe education of Mexican- American students in Califmiia and Texas; 
studies of dropout among children of recent immi^ants are being conducted in Spn Dwgo and 
Miami by Johns H^kins, and evaluations of learning strategic in schools serving Navajo 
Indians are being conducted by the University of NOTthem Arizcma. The goal of the program is 
to identify, develop, and evaluate effective {xograms for disadvantaged Hispanic, American 
Indian, Southeast Asian, and otho- language minority children. 

The School, Family, and Community Connections Program 

This program is focusing on the key coniwctions between schools and families and between 
schools and communities to build better educational programs for disadvantaged children and 
youth. Initial work is seeking to provide a research base concerning the most effective ways for 
schools to interact with and assist parents of disadvanmged students and interact with the 
community to produce effective awnmunity involvement. 
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Abstract 



Given the growing number of school-based integrated services i»t>grains and the level of 
resources suppcvting these programs, evaluation of the effects of ti^se programs is becoming 
critical. This repc»t examii^s five models integrated services programs - school-based health 
clinics. Success for All, the New Jersey School-Based Youth Services program, the New 
Beginnings program in San Diego, and the Comer School DevelojHnent Model - to (kxument 
some of the characteristics of programs perceived to be effective and to outline some of the 
evaluation strategies that might lead toward increased understanding of the impact of these 
programs on the children ami families they serve. 
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Introduction 



Oir puMic schools faxx many dialloiges in 
meeting U% learning needs of diiklien cqpii^ 
with fa(^is (Mitside the school which inhilMt 
learning. Schools are under increasing pressure 
from all tevds of |^}venm)em ami «xniety to 
better serve tlwir stiMtents. Mc^ of tt^ recent 
school restructuring effects have co^red cm 
early prev^ttkm and a variety of ac«temic 
imervemicm strategies th^ target diildren who 
are not meeting adiievement standards. 

One emerging theme is that schools must be 
closely tied with other communily agencies if 
they are to have my dmaix to remove tl% 
barners to leaming that result firom health, 
eccmomic, aiKi family suf^it fKtfM^s. Sctools 
are iK>w stietdung the tr8diti(»ial bmiraiaries of 
dieir missi<m. rea>gniung thstt many stwtents 
have multiple needs and that their academic 
»)cc^ will require involvonent of otlvr agen- 
cies and systems. School districts have respond- 
ed to this i^ed in varied ways with regards to 
actual services delivered, Ok finaiKiial ar- 
rangements required, and overall administra- 
tive stnicture needed to support their delivery. 
The purpose of this report is to describe scsne of 
the more pnMnising models of imegrated servic- 
es, to ifkitfify diar»neristics of programs that are 
effective, to identify some of the coiKems that 
haw impeded implementatioa and to »)dre^ 
K>me of the difficult issues in designing evalua- 
tions of such programs. 

A number of recent reports describe tlw rationale 
for integration of services, give examples of 
iniK>vative pn^tices, ami i»Dvide guidance to 
schools and ageiKies hoping to initiate partner- 
ships. Among rim most ccHnprehensive have 
been reports from ti« Center for Community 
Education at Rutgers (Robinson & Masmy, 
1989), the Committee for Economic Develop- 
mem (1991), the Educati(Hial and Human Servic- 
es Consortium (Melaville & Blank, 1991), and 
the National Association of State Boards of 



Education (Levy & Copple, 1989). Each of 
these reports presents a rationale for sdiools araS 
human services working together. In general, the 
foundation for supporting an integrated services 
model includes tlw following: 

0 Sdiools are wl^re the children are. 
Screening pnx^ur^, delivery of services, 
anl tte omdnuity of Krvices are enl^mxd 
becaise children are re(]^ired to be 
school for a large pen:entagc of dKir day. 
Having a single poim to services 

in a m>n-threatening setting should lead to 
meeting the ne^ of more children ami 
families. 

0 In Hardd Hodgkinson's (1989) terais, 
schools aiUl human service delivery systons 
serve the "same cliem." Not only is there a 
trementtous overiap in the clients receiving 
services from multiple ageiKies, hal the 
problems that ax being iddressed are fre- 
quently the same (Levy & Copple, 1989). 

0 Integrating services will reduce fragmenta- 
tion and dui^ication. Differing eligibibty 
criteria, treatment goals, an*^ methods can be 
staiHiardiz^; and %rvices can be provided in 
an optimal Kq-jence. Although no systematic 
evideiKC yet ^i^rts this position, integrated 
service ^uld be more cost efTective. Inte- 
grated services should ccniserve limited finan- 
cial resources. 

0 The indicators of at-risk swdents - poverty, 
teenage parenthood, »ngle parent families, 
abuse, and poor tealth - are all prediaed to 
increase in il^ funirc (Naaiello, McDill, & 
Pallas, 1990; National Association of Slate 
Boards of Education, 1991). These risk 
fsunors are not independent from each other 
and frequently lead to levels of stress that 
impede leaming. Unless additional efforts are 
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made to address ttese fi^tors. readii^ss for 
learning will be f^inher hampered. 

Thus a mutual benefit ^KMild result for both 
edw;Mion ami tnanan seivi(xs fn»n integration 
efforts. Schools need human «rvioes if they are 
to meet thdr affiective wn^ cognitive goals for 
stuctoits, and human services need sc1kx>1s as a 
means towards improved services, increased 
acwss. ai^ as a source of identific^on of 
Kivice iKeds. 

Typ^ of imegiHion cover an »K>fmous range. 
Many agoiv^ have a)operativ^; arran^n^ius to 
share [^ysi(^ spasc in or near a sc1kx>1, to use 
ccmunon referral mechanisms, .aid to share some 
of the costs of funning a ser.ice at a school. 
This is referred to as the co-location of services, 
whidi often makes services more conveniem for 
the diertt iHtf does r^H iiK:lu(te Sharing common 
goals or aconmtability staixlaids. Tht integi^- 
ti(m of services model suggests a unified ap- 
proach with omimcm goals ^d a medianism to 
diare (kcisions and strategies »bout children and 
their families with other service providers. 
Suuctumi opportunities for (tecisi(»i making, 
sharing of itiformation. joint plaiming and fol- 
low-up are specifically tMiilt into this af^ro^h. 

The potential relation^ps between a sdxwl aixl 
{be puMic mental health system provide an 
example of the possible configurations. At a 
basic level of develoi^ncnt, a school miglu have 
a relaticH^p with a local mental health center to 
provide services to suidettts ami their famili^ 
referred by the school. 

At an intennediate level, the mental health 
agency might assist the school in identifying 
students in need of service by training school 
staff to identify symptoms or even use multi- 
stage screening tools to assi^ in tlK; identifica- 
tion iifoccss. Mental l^alth clinic staff might 
participate in diagnostic meetings with school 
staff, focusing on children having academic 
difficulty. The clinic might provide or train 
school staff to integrate prevouion oriented 
curricula into classrooms which target risk 



factors for later protdem <Hitcomes such as 
dei^ession or substance abuse. 

Finally, at an advanced level, clinics miglu 
literally set up shop at the school, offering 
irvlividual ard group mental health clinical 
services as of a coordinated system of 
service at tlK sclxwl, irKludii^ health ar^l social 
service. Tl^ service oi^ons might become an 
integral i»it of making decisxn^ about students 
who are in academic or emotional difficulty. 
From tl% per^)ecthre of tl» mental twaldi c^uer, 
this integration permits more efficient use of 
time, the ability to be in close coruact with 
others involved with the educational life of the 
child, and a greater level of treatmem compliance 
and continuity of care. 

Thus the types of interactions vary wictely, from 
a "find us clients" focus to the agency beii^g a 
critical ^ of the school's intervention strategy 
to assure ^i^Jemic succ^ of all ^wkrus. Cm 
question of interest cmicems the hmits on the 
numbers ar^ types of services that miglu be 
provided through the sctool. The mental health 
agency delivering clinical services to students 
and potofitially to other family members is on tl% 
more amtroversial end of tJ% integrated service 
continuum. Schools form litres with many types 
of agetKies that are ra^t as omtroversial, includ- 
ing programs such as Head Start, conununity day 
care ^rvices, sc}K>ol-^ed child care, and recre- 
ation proems. In tbe mi(klle of this continuum 
would be school based health clinics, adult and 
family literacy programs, and job skills training. 

From an educator's perspective, many of the 
benefits of having services available to students 
in tl^ir schools are apparertt. However, given 
the range of possibilities, some up-front criteria 
for selecting an an>it>pdate mix of services 
might help ojHimize service integration c^^rtu- 
nities. Orw critericm mi^t be that tlw services 
would provide a balance of early preverAion aiKl 
crias respond. Am>ther criteri<^ riiight be to 
irwist Uiat if multiple services are available 
within the school, the staffs of these services 
communicate wiUi e^ other at regular intervals. 
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Structured oppoituniiies for inier»:tion around 
the needs of children need to be institutic»uUiz»l. 

FiiuJly, selection of services should be l»sed on 
evidence that tl^ proviaon of service will lead to 
the removal of barriers to childroi's teaming - 



to more c(Hnpeient students who are better dJtAt 
to take jHivantage of the learning experiences 
provided by the school These selection criteria 
would lead to a more limited set of options, but 
with a much greater dtmx of sua:e^ftil integra- 
tion and positive outonnes. 



Examples of Model Programs 



Given the growing number of %hool-lKised 
integrated human services [Nograms aiKi ths level 
of resources suppc»ting th^ programs, evalua- 
tion of tl% effects of these programs is becoming 
critical. We have examimd a number of Khools 
that emphasize integrated service in order to 
begin to documou some of tlK char^teristics of 
programs perKi^ to be efii»:tive ami to begin 
to mnline some of tte evaluation strategic that 
migitt lead towante increased understanding of 
the impact of these programs on the children and 
fmnili^ t}»y %rve. Many of tl^ programs are 
in the Baltimore area. Otl^rs are among the 
most discussed programs on tl^ naticmal scerK. 



School-Based Health Clinks 

One of tl% most promising paitnershii^ is be- 
tween schools and l^alth departments joining 
forces on compretensive school-based health 
clinics. The delivery of omiprel^nsive tealth 
care service; to »tol»(^ts has beoi a primary 
C(MKem of public tealth officials for some time. 
In general, school health clinics have met with 
varied community response, are! the effectiveness 
of the clinics on issues such as cost efficiency 
ami prevention of major puUic l^th (X>ncenis. 
sudi as teenage pre^amiy. remain in question 
(Dryfoos, 1988; Kirby, Wasak. Ziegler, 1991). 

Hie City of Baltimore Health E)epanment has 
sponsored clinics in three high schools and three 
middle schools for six years. The goals of the 
clinics are to improve ^cess vo preventivt: and 
primary health care, to reach medically under- 



served adolescents, and to provide referral mech- 
anism*, for further care. The clinics seek to 
enhar^ primary prevemi(m and eariy detet^cm 
of ri^-taking behaviors md increase tte health 
kiK>wledge and decision-making ciy>abi1i ^ tf 
adolescents. 

The primary care mcxtel is delivered through a 
team consisting of a nurse pr^tioner. commu- 
nity liealth nur%, m^ical office as^stant, and a 
case manager. Many clinics have aiditicmal 
persoraiel in the areas of mental health ind 
substance abuse counseling, nutrition, and health 
education. 

T}% Baltimore clinics have maintained enroll- 
ment of about half \t\s students in the schools 
they serve. Membership in the clinics requires 
parental (^ni^t. Of the stud^us servol, ahnost 
fifty percem have no form of health insurance. 
During a typical year, close to 30.000 visits are 
made to (tic six clinics, 

A recent evaluation of the six clinics (Dol^. 
1989) addressed a number of issues that relate to 
the broader integrated services question. One of 
the main factors was the role of tl^ sdxwl staff, 
paniculariy the school principal, in clinic activi- 
ties. Principals' perspectives on tlw role of 
family {banning ^tivities played m important 
{^rt in wlttther family planning activities were 
given a priority in the clinic. Tl^ degree to 
which health education effons of the clinics were 
isolated from or integrated into the sctool curric- 
ulum also depended on the degree to which 
scJkx)! staff felt ttey were part of the planning 
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TiX clinic, bi terms of evaluation concerns, 
itK Baltimore clinics had excellem de^riptive 
data on membership aiKl the types of services 
received, but little mitcane data on imp^ on 
school-related variables such as atteiKlance, 
levels of tardy behavior, or school dropout The 
fdlowing evaluatiOit needs were identified: 

Greater knowledge is needed i^ut the 
base po{»ilatx)n of stu(tents fnxa which 
cliitic members cone from within the 
school in onter to addr^ qi»stions about 
wteihcr non-members need health services, 
tiK nAe of {Nuem comeiu in mm-n^mber- 
ship, diq)Iicau(m of services, ami otl^ 
service utilization. Without such infomia- 
Uon on thi population, it is difficult 
to know wlKther current emoUmeni rates 
represent a great coiKxni or a great suc- 
cess. 

A matched d^ign evaluation is meded to 
be0n to link clinic activity (numbers of 
visits, types of visits, af^intm^t com{^i- 
ance) with readily available sc}kx>1 statis- 
tics such as attendan(%. sctool dropout, 
and »:hkvement indices. School admin- 
istialOR believe that one of tl^ most tm- 
ponant beiwfits of a clinic within a school 
is t)% impact on school attendance. 

Given the a^Hcant problems as«>ciated 
with teenage pregnancy, evalusuion is 
ne^ed to examiro the consequeiKes of 
clinic family planning activities on the 
reductitm of ride behaviors that lead to 
teenage pregnarH;:y. Even tihough there is 
si^ficant wmmuniiy soisitivity to this 
issue, one of the main purposes of the 
clinics is to {»ovide counseling ami clinical 
services in family and reimxiuctive I^alih. 

Sc)xx)l-based health clinics are often the first 
linkage a school makes with outside human 
services. Once established, they often act as a 
broker to other services in tte community. In 
Baltimore once the clinics were (^rational, 
students coming into the clinic for primary health 



needs were also discovered to have needs in 
other areas, such ac mental health. The clinics 
were able to bring mental health professionals 
into the sdiool to assist in noting the needs of 
students with prol^ems of (tepression, substance 
abuse, ami eating disorders. 

Alitough sclKX>l-based health clinics have limit- 
ed documentation as to their effectiv^iess, they 
ref»esent an importam model for how other 
community agOK^s can woik witMn the sctxx>l 
environment to meet the health care needs of the 
community and support the ^)als of tlw educa- 
tional system by removing some of the barriers 
to school learning. 

Succes for All 

A pu^ for more imegrat^ services in the scIkx)! 
often cmtes about as part of an overall school 
restructuring effort The Success for All pro- 
gram attempts to ensure that every student in a 
high poveity i»^K>ol will siK;oeed in aapiiring 
basic skills in tl% eariy grades (Slavin, Madden, 
Karweit, Dolan, & Wasik, 1992). 

The model is currently in place in thirty-five 
schools around Uhe country. Success is defined 
as performance in reading, writing, language arts, 
and matl^atics at or near gmte level by the 
third grade, maintenance of this status through 
tlK end of elementary grs^, and the avoidance 
of retcmion and special education. The program 
incorporates research-based preschool and kin- 
dergarten programs, one-to-cme Uitoring in 
reading to students (especially first graders) who 
need it, frcquem assessmau of |»Dgress in 
reading, and a family support program which 
includes integrating other human services into 
the elementary scl»ol. 

The family su{^rt team worics in each sc1kx>1 to 
l^lp parents ensure tlK success of tl^ir children 
in school, focusing on parent Mlucation. parem 
involvement, anendance, and studem behavior. 
The team consists of existing or additional staff 
such as parent liaisons, social woricers, counsel- 
ois, and staff of o^r s(xnal and health agencies 



in the community. Students are {Mimarily re- 
ferred to the leam when they experience contin- 
ued academic difficulties. In this rrapect 
focusing on referrals due to poor acatk^ic or 
social progress of children - the scope of the 
team may be more limited than in other service 
integration aiid family suppoit models. In many 
sites a full-time social woiker {»ovides on-site 
clinical services and cocmlimues the activiti« of 
the fsnily support team. Most teams meet on a 
w^dy hm$. At the meedngs, tl» team rax 
(mly (tetennines sdiool-wi(te {Hx^rams bat also 
(tevel(^ actim (dans to me^ tht needs of 
imxtenis referred because of ao^lanic difticu^y. 

In Success for All schools, the majority of which 
serve large numbers of disadvantaged detents, 
many students need a range of community 
servif^ if ihey are to ^cceed in school. Family 
sui^rt teams attonpt to make Unka^s for 
sdiool-tmed servires. Th^ linkages vary fn»n 
sdKX>l to school, depending cm i^eds aiKl the 
resources in the (»>mmunity. For example, many 
of the family support teams provide community 
health and m^tal health services at the school. 
One Suc(x» for All site has a public health 
nurse practidoner and a j^-time pediatrician 
who provide on-site medical care, while otl^rs 
are connected with a family counseling agency 
which provides school-l»s^ services. Other on- 
site services itKlude sclKX>l-a|^d child care, 
family literac^y and job training programs, and 
mental health counseling. 

Aix>ther natural association is with ageiKnes that 
proviite services to families to meet basic i^ds 
such as food, clothing, and dielter, or Iwat. The 
family support team woilcs with parents tr 
identify needed services and establish a link wii^ 
local agencies to make commur*ily Krvices most 
accessible. 

One sdKX>I has worked with local agencies to 
have a food distribution center at the school. 
Other schools have worked with local agencies 
to provide a clothes-and-shoe-bank on the pre- 
mises. Otl%r agerxnes often lend staff to tl^ 
school to work on common goals. For example, 



a Depanmeni of Social Service social w^Hker is 
the attendaru% mcmitor at one site and is ^e to 
effectively use that system to im(»ove atten- 
dance. 

The experience with family su{^n activity in 
SiK^ttss for AH KiggeiOs that servitx iiuegration 
will vary gre^y fnm school to sdxx>!. Also, 
teaming of staff from multiple agencies around 
sn^lents takes time to (tevelop and to Gveroome 
some of tl« historical baggage that has separated 
agencies, such as treatn^m |^lo$o{^s and 
accoimtability standards. 

Borause tlK family sui^xm team is part of a 
larger ^hool restructuring effort, it is difficult to 
sqparate tl% eff«ns of the family support team 
activities from t}% eff«:ts of otter co^pcments of 
the model. In gei^ral. I^cxess for All has led to 
improvements in attemlaiK:e and reduction in 
referrals to special education. The amount of 
children involved with family su{^pon team 
interventions is estimated to be about twenty 
percent of tte elementary scl^l population. 

Parent involvement in e^h of the sites has 
increased with each year of the program. Al- 
though few outside agencies were involved with 
tlie schools lit the eariy stages of the program, 
their numbers have grown as family support 
teams become more so^^sticaied in meeting the 
needs of the students and their families. 

Suc^ss for All is one example of a comprehen- 
sive system for scIkx)! change aimed at avsuring 
that every diild is succ^ding in school that 
iiKOiporates integrated family support services 
iMjilt around the t^^s of the children as a key 
element of the appro^h. 

New Jersey's School-Based Youth Services 

Many states are attempting to improve coordina- 
tion among human services. The State of New 
Jersey is at tte Ic^ing «lge with its School- 
Based Youth Services Program (SBYSP. New 
Jersey Department of Human Services. 1990). In 
operation since 1988. SBYSP has at least one 
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denumstmicKi site in each of the state's ti%«rly- 
nire counties. Tlv pn^ram is sui^n^ by tl% 
Depanniem of Human Servkes, with host c(xn- 
munities required to ccnUriteite iwenty-five 
pereccm of the total cost of the jMogrsm 

SBYSP provide twalth, individual af>d group 
mottal iKalth service maieation^ and e/n|:^oy- 
mem services to high schools and vocational 
schools. The programs are open to all students 
in the sctool aui inclutte a ratge of ii^r^ting 
^nivities, not ju» crisis lesponse. The lead 
agmcy of eleven of the i»t>grams is tte scIkkI 
district, with tte lemimla' nuuu^ed by a variety 
of other providers (ho^tals, n^mal health, and 
non-profit agencies). All progrms are housed in 
or close to school grouiKis, Tte project staff 
estimate that one in three teenagers within the 
involved schools are served by Uie program. 
The meiual tealth services - family therapy, 
imlividual (»unseling, and substance abuse 
counseling - are the most utilized services in the 
progTdm. 

One aspect of the New Jersey program that is 
critical to its success is the process of collabora- 
tion with the schools. Although some services 
must be part of each iocal prugr<uli. uicic is no 
(HK St^e-tevel m^Kiaicd i»t)gram. TIus pennits 
the model to adapt to local needs ami concerns 
aiKl have school staTT help plan v/)mt the optimal 
program should look like. Sciiool administrators 
and staffs woik directly with the projea adminis- 
irator and staff from the beginning. PrDject staff 
include a project manager, an on^oyment 
i^^ecialist, a mrsc, a pan-time j^y^cian, and a 
human services coordinator. Project staff attend 
all faculty m^ngs ami participle in school 
activities. Part of the program is the esublish- 
ment of in-tx>use teams to share infonnation 
about programs md students in need of service. 
The programs start out with a core set of servic- 
es, iHit the experieiKS has b^ that ott^r com- 
munity agencies join the effort over time. 
Recently the program has expamled to include 
some elememary and middle sctool sites. Other 
states, such as Iowa and Kentucky, are now 
implementing comparable programs. 



AltluMjgh tl» New JtTsey i»Dgram is re<x>gnizal 
as exemplary for its program operations and 
maiaj^mcm, it has not y^ omducted i»ogram 
evaluation. Good descriptive data of tl« types of 
services provided, the risk factors of the users of 
the services, and the demographic {»t>fiks of ihc 
stwteits receiving %rvices are availatde mi 
poira to a high utilizmion rate by 6» ai^nDpriaie 
typ» of students. Surveys of sc1k>o1 staff con- 
v^ming tteir re^tions to the youth %rvice$ 
indicate a positive n»^|Hi(»i to t)« services 
implen^nted. 

However, critical questions remain unanswered 
abcmt the etfa:tiveness of services, wtetlwr the 
services are going to tl% mosi notdy stwlents. 
wt^tl^r this investment of stfue ftuKls has been 
cost elective, or whether the program affects 
school outcomes such as aitendaiKe and dropout. 

The "New Beginnings" Program in San Diego 

The San Diego School System entered into a 
partnership with local health and social services 
defmrtments to plan for a new middle school 
which opened in mid- 1991. The sc1kx)1 serves 
a highly mobile population that has tremendous 
aCCioi scPvicc needs. 

The San Diego project l^gan with a careful 
needs as^ssment process that pinpoint^ some 
of the critical needs within the school catchment 
area (San CMego City Schools. 1991). Agencies 
shared data on all residents in tlw catchmem area 
and fouiKi that over a third had been involved 
with three or more agencies, md half were 
known to the welfare system. The assessment 
revealed the specific level of services alrewly 
provided aiKl the amount of fragmented resources 
flowing iiAo the community. It was discovered 
that the Department of Social Services was using 
the equivalent of eight full-time stafl" in this 
catchment area. 

Based on this level of current involvement, the 
staffs of the agencies are {banning a family 
center at the school to deal with a variety of 
family support activities. The intent is not to 



13 



^ace more resources imo the omimunity but to 
cocKidinais existing services roofe effectively 
Uuou^ the easing of regiilatiois ami ttie use of 
family service advocates. Part of the model will 
iiKdiKte exteimve cross-training among (he 
a^iKi^ on issi^ of ictentificatkm and referral. 
ITiese sessicxK will iiKlude classromn &su:}Krs, 
to better eqiup item to hamSk emeq^ng prob- 
lems fflKl to know at what point to get help from 
the famil> center. 

All families thu have children in tte sdiool will 
receive a family assessment to taii^ health, 
mmal health, ssad other needs. Msmagemem 
infonnsttiOT sy^ems from the different ag^xaes 
will be owrdinated to avoid uni^essaiy paper- 
work in est^ishing eligibility for available 
KTvices and in tracking which services are 
received »;ross agencies. 

San I^ego is {banning an extensive evaluation of 
uie model. A high quality evaluation is likely 
because tl» {daiming process has been so deUb> 
enuc, (he level of agency coc^ration lugh. data 
linkage strategies are in [A&x, and tlwy are 
beginning in just ons school catchmoii area. 
The i»ogram's data sharing and family registra- 
ticMj/^ssment process will aiatle it to address 
a variety of key evaluation questions usually left 
unanswemJ, such as whether the service are 
being (telivered to the right people, what the 
oiHimal combinations of services are across 
agencies, and what the impact is of the services 
over time. 

Comer School Development Program 

An iiK;reasing number of sdtools ^ross the 
country have become involv«l over the past 
twenty years with a school change process caUed 
the School Development Model (Comer, 1980; 
Comer, 1988) developed by James Comer, a 
commurtity oriented psyciuatrist (X)mmitted to 
eiqjandmg tlw role of schools in dealing with \h£ 
needs of cMldren. particulariy disadvantaged 
students in urban settings. The School Develop- 
ment Model (SDM) posits that the effectiveness 
of schools depends on their ability to meet the 
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mental health and social needs :>f studoits and 
their familivi. Schools need to become less 
isolated from the communities in which they 
exist; community paiticipatk>n, particularly from 
parents, at all levels of school fuiKnioning is 
critical. The process of scIkx)! change evolves 
over many years. 

A core elonent in tte model is the creation of a 
school managemm and governance team which 
includes the principal, te^^rs. parents, and 
other members of the school community. The 
team deals with issues of school climate, staff 
(tevelc^xnent, ami program development, and 
arrives at (tecisions by con%nsus. 

Other compoiwms of SDM iiKlude an active 
{Kirent involvement progr^, a curriculum that 
deals with the social compmence as well as 
academic competence of the students, anl a team 
approach to dealing with the mental health 
oMicems of tlw school - concerns of the staff 
and (immunity as well as students. The memal 
health team should not act as a ^cial education 
scn^ng «)mmittee, and greater corsider^on 
slK)uId be given to mental health {xevention 
activities than to crisis response activities. 

Given iIk OMnmitment to cwnmunity involve- 
ment in the school coupl&l with an emi^iasis on 
the development of the whole child. SDM 
schools em;our^e community services invo.ve- 
ment. In the New Haven CT schools - Come r's 
original SDM ^tes - it would not be unusual to 
fmd health services, sclwl-aged day care, mem- 
bers of local mental health clinics sitting in on 
mental tealth team meetings, parent education 
classes at all hours of the day, and close ties 
with local h(nising agencies. It would not be 
inusual to have some a:hod meetings lake ]^ace 
in local housing projects. 

Because the model eiKOurages local solutions to 
local problems, the actual configuration of 
outside agencies involved in the sclvx^s will 
vary from SDM site to SDM site. Most have 
strong relationships with local mental l^alth aiKi 
social serx'ice agencies. 
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Desfnte the number of sites and number of years 
sotnc sites have been in existems. the SDM 
sdwols have not been exten^vely evaluate. 

The few available repons are generally positive 
regarding academic gains, school adjustment, and 
school climate (Haynes, 1991). Again, as with 
many school restnicturing models, it would be 
difficult to seiaraie out the effects of other 
services being integrated into tlK scIkwI setting. 

Also, given the whole child orientation of the 
model, evahiations should inclu(te a^essments 
beyond academic ^evonou and anerolance. 
Indicators of social competence, staff morak, 
sctwol climate, sdiool motivation and parent 
involvement would be more valid in evaluating 
these programs. 

More research on what makes for effective 
imi^mentation of this model stould also be a 
pnority, centering on the training nmSed to 
become effective members of the teams, the 
processes of adoption of the program, the styles 
of lea<^4:ship that are necessary to fulfill program 
go^s, aiKl the level of ^ditional resources 
f^cessary to implement the model. 

The SDM program develops a climate in schools 
which is open to partners in the community 
working with tte sdiools to iminx}ve the educa- 
tion of children. The collaborative processes and 
shared decision matung strategic developed in 
the school management and policy team mi the 
mental health team are exactly the processes that 
would pennit productive partnerships with 
c(Hnmunity service providers. 

The five models presented above demonstrate tlw 
range of school-based integrated services. They 
were selected from a much wider pool of service 
integration models from around the country. 
Some of the models are quite prescriptive, others 



are more loosely ^ructured. Some are ]»it of a 
larger school restrucmring jkoc^. others more 
focused on specific services. All attempt to 
broaden the human service safety iwtwofk that 
$u{^rts the schools in achieving their goals for 
children. 

Communities need to make several (kcisitms in 
order to ^c(^fully link services into education- 
al settings. Among the racist critical are: 

What is the range of services the school 
wants? Should t]% strategy be ont of a 
xlcci focus or a more ccmii»%tK.nsive set 
of servia options? 

Should the focus be on the child or the 
family? 

Should the criteria for evaluation focus on 
school-rclatoi variables or other iiMlicators 
of psycholOijical and physical well-being? 

Who should control the service delivery - 
tl^ separate agenda, the sctool adminis- 
trator, or a case manager responsible to 
multiple agoides? 

What is il« balance between crisis inter- 
vention and prevention servias? 

Should the services be available to all 
students or only to students who have 
specific risk factors? 

Should the services su;^ant tl% family or 
support ti« family to provide tl« nec^sary 
environment for children to learn? 

Communities will respond differently to these 
questions in light of their level of need, available 
re«)urces, arKl their views of where the bound- 
aries of ilw school's mission should extend. 
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Le' '>ons Trom Successful Programs 



Our examination of school-baKd %rvice imegra- 
tion models across the coumry has idouified a 
number of characteristics thM distinguish pro- 
grams that have been well received by key 
constituents, have lasted over an extended period 
of time, and have reduced the risk belavior of 
large numbers of stwjle.Us mi tt^ir families. 
Among the most common components aie the 
following: 

Collaborative planning. The foumiation of any 
sua^fiil service integration is substantial 
collaborative planning Ixiilt on mutual respect 
ami tnist. All panics must be willing to negoti- 
ate on equal terms with tlK realization that 
standard operating procedures will be changing. 
Most programs spend at least a year assessing 
iK«ds. organizing ^aff, ami woiking thorough 
policies and procedures prior to imjdementation. 
Community involvement in making decisions 
about services is critical and repiesemativ^ of 
the (X}mmuiuty need to be active members of \bs 
planning team. It is important th^ the initiator 
of ti» (X>llaboration represents a neuL-al position 
regarding the agencies involved. 

Ownership by the school. The school's adminis- 
tration and staff need to be involved in tJ^ 
decision making about the service integration and 
feel some sense of ownership. If the introduc- 
tion of new ^rvices is view«J as just om more 
burden the school must take on, the UkelilKKXi of 
success will be greatly reduced. In this age of 
site-based management, programs thrust onto 
schools without significant amounts of i»nicipa- 
lion and negotiation by school representatives 
will not be well received. 

Principals role. School principals often have to 
redefine their roles and take on additional re- 
sponsibilities of coordinating services. PriiKipals 
ne«l to take the time to become knowledgeable 
about other human services and be willing to 
share the responsibilities for children's develop- 



ment. If the administrative oUigations of the 
IHincipal are already too high, ^ditional ssaff to 
a.^ist in coordinating %rvices will be i^cessary. 

Case manager. Many programs that involve a 
comprehoisive set of service fh>m multiple 
agencies succeed because (^te person is m charge 
of making sure the botUHn line is adiieved - 
that the child and the family are getting ofHimal 
support, starting from referral, to service deliv- 
ery, and to foUow-up. This person is often not 
aligned with my one agency. Many programs 
refer to this person as a case manager. The San 
Diego program refers to them as family advo- 
cates. Tte role requires a wicte variety of dcills. 
This perwn must be knowledgeable of the 
policies ami procedures of tlw agemnes involved, 
command the respect of the vari(His stafTs, and 
be able to get outside agencies and »;hools to 
ccMnmunicate with each other about children. 
Su(xcssful programs have regular opportunities 
for representatives to discuss children and pro- 
grams. 

Shared resources. Agencies need to stretch their 
boundaries. Many of the programs diarc man- 
agement infomiation, develop common eligibility 
procedures. i:<x>l financial resources, share staff, 
and minimize regulations that interfere with 
coUaboratioa In »Hne cases, the historical 
baggage of fighting for turf and limited resources 
is difficult to overcome. 

Gradual phase-in. Given the complexity of 
service integration, new programs shovld be 
phased in over time, beginnii^ with the highest 
priority services. A first-stage critical mass of 
services might include health, mental l^alth, and 
^al services. Building a positive foundation, 
not overburdening schw)ls, and developing 
positive woricing relc^onships among a few 
services will lead to greater ^ccjHance and less 
stressful implementation of additional services in 
subsequent years. 
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Tnamng and su^ deveU^fmens. Extersive 
traming and staff (tevelqai^m of all involved 
paities is necessary for humai service ageiK^ies 
and schools to learn about each other. School 
staff roust be train»l in iitettifying ^udents in 
need of intervention, knowii^ how to deal with 
senile of the iMt^)ians within die classroom, and 
knowing where to turn for more help. One of 
the foais of placing ackfitkHial sui^XHt service 
into the sdiools is that teadiers may fieel less 
reqx>n»ble for the neette of children. Any 
servi(% imegraticm model iKeds to woik with 
teachers U) be the line of (tefni% fca- tte 
proldems stwtents face. Only when a difficulty 
occurs in this firs level inteivention, the class- 
room, should tl^ be multii^ avenues of sup- 
poit aviulaUe to as^ the teaclKr. The goal is 
to suf^xHt, not su{^ant, tl^ teacher. 

Not all effom to establish an effective integratoi 
services program fare as well as tluKe v s have 



descfibed. Some programs have tried to do too 
much, too soon, and without the appropriate 
level of ownership from the sdwols or the 
human service a^ncies. Others have beoi unable 
to overctme the turf b^es around issi^ of 
treatment philosophy, financial accountability, 
confidemiality, regulioioi^ aid leacteship rol«. 
Even t}% most effective ca^ maiagers find it 
difficult to coordinate a fragmenied airay of 
service options. 

Some sites reduce the level of planning and 
quality of staff when attempting to replicate 
service imegraticm models that have proved 
succ^ful el^wl^re. Others have foiuvl that 
expected am efTicienciK have i»t resulted and 
tlte political support for tte program diminish^. 
Costs in some ca^ might increase in light of 
more children and families receiving services. 
EstaWidiing an effective integrated services 
program take time, patience, and hard wodc. 



Evaluation Issues 



Program evalumion of sclKX>l-b{Bed integrated 
services is viewed as a double-edged sword to 
th(^ involved in (tevelo{Hnent ami implonent- 
ion. M(»t iHOgrams iKed data m who is being 
served with what types of services, {novided at 
regular intervals, in order to fine tune the pro- 
gram as it evolves. 

Althougli the burden of dau collection is often 
high and often involves merging data from 
multiple agenda most programs find this type 
of (tesciiptive informatiCHi to be valuable aiKi 
worth the investment of resources. 

However, »mimative evalu^on of program 
impact on targeted program and sclKx>I-related 
outonnes is resisted ami premature {H^essure to 
evaluate still developing programs is a valid 
concern. Questions of program impact need to 
be addressed, bux i«n before tlte program reaches 
a stable level of activity. For some programs 



this could be mwy years. The evaluaticHi time- 
line should focus on getting good descriptive 
data to program staff in the early stages, with a 
gradual shifting of attention to more outcome- 
Msed evaluation in tl% later ^ges of [»Dgram 
implementation. This is essentially the approach 
taken by the State of New Jersey to evaluating 
tl« School-Based Youth Services Program. 

Upfront discuss><m of tl^ evaluation plan stK>uId 
iiKlu<te leiHesentatives from aU service i»oviders. 
Agencies have differem approaches and value 
different types of outcomes. School administra- 
tors will want to see atterxlaiKe ai^ studem 
achievement in the (mtcome {»ofile, iKulth 
depanment staff will want to s» information on 
linage pniegn^y. s(Mnal services may be more 
intere^d in statistics of abuse. At some point a 
joint i^an for evaluaticm, with agreemoit on the 
selection of outcome measures, is necessary. 



10 



16 



Because of the comidexity of many of the 
school-based %rvkx integnttkm mo(fels, tiK type 
of evaluation seled^ is otoi a qualitative, case- 
study a|^»oach. The% evaluatioK (Ascribe the 
range of %rvices axKl tte numbers of stu(^ts 
served. jM^esoii case studies of stuctenis and their 
families in which the program seamed to have an 
imp^ anJ balance with some case snxU^ 
in which the program was vmWc to meet the 
needs of child. This ai^noach, blended into a 
quantitative i»«sentati<m of hi^rical trends of 
att»xlance, adiievement, and special education 
referrals, efiiedively presNits what tlK program 
is accOTif^i^i^. 

Most program evaluations do ran include its use 
of control groups and ramJcHn assignmem to 
different treatment conditions. In f^u because 
tte programs are oftoi in schools that 

%rve dw most at-ri^ populalitms (e.g., Success 
for AU aiul the School Devdopneitt Model), tl% 
most realistic approach to evaluation may be to 
rely on historical data and community statistics, 
providing they conform to the school catchmem 
boundaries. Evaluations that attempt to follow 
individual children over time also a)nfront high 
rates of mobility, which add to the difficulty of 
carrying out long-term impact studies. 

What is exciting abwt the s^jproach being 
initiated m San Diego is not only their ability to 
know who is served by tlwir i»x>gram, but al<») 



who is not served and whether they need support 
services. The program's family assessinau and 
legi^tion process permits tl^se qu^titms to be 
addressed for the First time in an evaluation of 
integrated human services. 

AnotlKr reality in evahiadng service integr^on 
models is difRculty in establishing tl» cau^ of 
measured out(»mes. Many pDgrams, mch as 
Succe^ for AH md tte School Developawm 
Model, are emb^lcted in larger reform efforts. 
For example, if a school's attendaiKe goes up or 
down, to which factors (k> we attribute cause? Is 
it the health clinic? The aca(femic program? The 
availability of a social service woricer to help 
with chronic attendance problems? It is difficult 
to tea% out tte relative effectiveiwK of different 
^rvices that are im)vided. 

These evaluation concerns are very significant. 
Fortunately, most programs make sense at face 
value to policy makers and to ihe OMTimunities in 
which ihey are pl«xd, even without substantial 
evalu^on support But given the limited and 
evai decreasing resources of our human service 
delivery systems, tl^se com%ms r^d to be 
addressed more systematically not only to opti- 
mize the potcruial of sc)v}ol-based services in 
meeting the i^ds of snidents and their families, 
but also to ensure continued efforts to implement 
these programs. 
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